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Fs B. H—LLATIH? MEL OBA: ELNORIC—BEIITEELTOETH ? [Tixs Juez |0 FSID
D 0 D L NEW ] DFE: ZORISHE LIaT-BRAEZEAL TR, D FS Aged/DlsabIed Verified
CA C  HNBEPHFELESERIE LD ? Tt eez |2 MCID
— - ] MC Minor Consent: Exempt
@ FEBLTWABRABAILDWT, BREINTEBALTLEEL, from ID, Residency, SSN, Verifs
CA ) mADER (B, = PR L B RETE, FHREDE V) (] KEHE - KEE [J AU ] Non-AU|C] MFBU
mc O sexmme: zgov—aY L Duvx Fmon-tiHitxcluded
HEEEH BV FHONES ThH 2 HEE OBG 4588 (B B ) SOCIAL SECURITY NUMBER (#£&[&#&%S) | Work Registration/Exemption Codes:
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MC . - FS Non-HH/Excluded
U sekmme:. z#oy—a9 Hige Doz Member Code:
BHED BV FHONEE TH DL DRIR £FAE (B 3] ) | SOCIAL SECURITY NUMBER (1t 2:{gF#&%5) | Work Registration/Exemption Codes:
WELFARE to WORK | FS ABAWD
M3 ) REERE/BEEE/ SHES | EEP A b M e}
Os O Llaw ovz Ui Hoez VERIFIED: [ ] Blind/Deaf/Disabled
SREE T B RBYOTES (/) B - B 5W) 1 ssN [ DED Packet LI Citizen
O#vvyazqsr LUy—rzrev7 OnL Uems Ose Uz [ Eligible Noncitizen [J sAave
[ Medi-cal [[J34-County CMSP Uagee Ul Ul s Alien Reg. # D.OE.
COUNTY USE ONLY
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1. Separate HH (Purchase/prepare) (.12, .13) | a. Under 16/60 or older 1. ABAWD with FS Work/Training Age under 16 (.41)
2. Separate HH (Elderly/disabled) (.17) a.(1)  16/17 not head of household; or Exemption Code 63-407.21 School Attendance (.42)
3. Roomer (must be listed in @ ) (.211) 16/17 in school/training at least 2. Under 18/50 or older (.321)] Age 60 or older (.43)
4. Live-in attendant (212) 1/2 time 3. Pregnant (.322)] Disability (.44)
5. Other shared living quarters (:213) b. Mentally/physically unfit for work 4. Adult living in HH with dep. child (.323)] NCR caring for dependent or
6. Ineligible alien (-221) c. Mandatory participant in 5. Livesin ABAWD exemptarea  (.33)] ward of the court or at risk of
;' ggiﬁfr (mulit Ze listed in @ ) (':23)22 Welfare to Work activities FC placement (.45)
’ disqualitie (.222) d. Cares for child under 6 or Care of another ill or incap
9. IPV disqualified (.223) ) .
- incapacitated person member of the household (.46)
10. Workfare sanctioned (.225)
11' SSI/SSP recipient (.226) e. Applicant for/recipient of UIB Care of child:
12: Ineligible student (:227) f. Participant in er'Jg/aIcohoI program - Age 6 months or und(jer (oras
13. Work req. disqualified (.228) g. 30 hour week/min. x 30 allowed under county’s
14. Questionable Citizenship (300.51(b)) h. 1/2 time student in school, training CalWORKs plan) (.471)
15. Vol. quit ineligible (408.1, .2) or higher education. - Member (who previously claimed
16. Ineligible/disqualified ABAWD (410.4) .471) upon birth or adoption of
17. Fleeing felon/parole or subsequent child(ren) (.472)
probation violator (.224) Pregnancy (.48)
18. Drug felon (.229) VISTA-full or part time volunteer ~ (.49)
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K4 = FETHEDEF TV W)
O s [ #8T55 ooow2s
5 TBBTA—Y
FETHEDEF IV V) L ow 254
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BEHVETH? NEL OBEETRICBALT TN
22 15377 (25) =LA
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N - ‘ = ' CA | MC |CJFS Adult| (] Yes [1No
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[140% DIZ#ERIR [ RBOEESH [ FHORE (EROEETHE 12 59)) REOEEZHOBEIE. FEIHERIE '
LoIELT<REL, RGN RN(:)
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chAligEZIT B S B B & PRTES
?2\ K& BV b Il ER IS AR ORI | EFREDRETE PR A @)
FS %R
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E-Z7N=| BE* EREIDES BRED IIFEZITE BN | RIFETeh HBWVNERITESFED Empl. Statement
2 F v IREE
Oy Juvuz s Wiy e [enz T ofa Good Cause Determ
= - BEGE Lo WD IRERITREDE | - T%Et:%SEJ\ LT<REw, [ Voluntary Quit
ZEL
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INIFEZET B FEDEMT *g:?ﬁé%auo)?*égé [ES [ Fs: 60 days [ Fs: 60 days
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(B) K% BN IEE ST B Y Y DRI | BRE DR EFRTEH (B) YES NO
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mc Y= | Good Cause Determ
Z/N=| BE% EREIDES BREDIWIFEZITE BT | RITETeh . HBWVNERITESFED Voluntary Quit
s S » Fu TOEHE -
U U $ El) L JVWE TEN DEslE CA: S/E Client Chooses:
3 - BRI Lo AR D IEREZ T e REOR TRICBALTLLREL, (A) (B)
=
;E;z g L] Actual L] Actual
NFEERTATEORN | BREOTEE e L1 40% deduction L] 40% deduction
$ L] Annualize L] Annualize
cA @ A EIS. EEISE. PR BRIELFICHEIITSNS LS. Fiit. RABEE. TOMOBEEEDONE Child Care Informing:
FS U)E‘Z?L’éhofl,‘%:%b:b‘i?b‘:’ . ) LW LVCZ A Trystline Informing (CCP 2)
MC NEL ) DBEIETFERICEA L. BiE - BEIROBEIE. Frv o ) LTIREL, L
= — - [ ] Health & Safety Certification
NEEZITBE FTHIWETSE NEDRMEE ] A% BNVl (CCP 5)
] B $ &
- — - ] Dependent Care Verified
NEEZIT2E FTIWETSE NEDREE O #= SHEE SRR
[ s ; 5 DEP. CARE ELIGIBLE YES | NO
FS
CA B. »LEOFHOBEELBHZVIE—BEHIDZIS>TLETH? iRV JLLix e
FS AR LTOVEVBEPRASL SO TV B EB. HEY. YOy 7E¥E BlockGrant), HEEESHET, |
mc MELN ] DEAIETFRICEALTIREL, Is there another person in household
who could provide care?
DL WETTS E2/NZE FIWEITSOMDE b2k
FHOZH FHWETSE 17> IYES [NO
$ $
FHDRRET FTHWETSHE b2k FHWEITSMDE B2 Nk
$ s If “YES”, who:
e FHOBBRPRBEOLEREZLO>TVEEHVETH? 0w VR | court Orderon File . [ 1 YES [ NO
NEL ) OBEIETFERICGEALTLEEL, Amount Ordered:
THVEFS>E ED BN B $
$
gsA FHERSH, RERRPESSRBGETEIBE 12 1 BBEICERLIEE, B3VESERRTIFEDEDVE L vez
ThH?
c
" M OBARTRICEALT EEL,
K4 R S5R (BB ) =EICZHELIA
K4 R S5R (BB ) =EICZE LA
CA thOMPEBESH, ERRSKAPHETHEVY —ERERBF T LHBEIEDR LVETH? [ WLz
NEL ) OBEIETERICEALTLIEET L,
K4 B M SHEVEE 2 —EREGE Y —EXDFHEEE SZHA
$ $
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A K% TOFE RATAT - TAIBYTITD? Oiw 0wz | App Date:
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BERE /BEIGI00 S L0ORMEFED | BHER RS/ BEIG IO S LORRERER | BER fo
BR% SEE BRH% FEER MO/YR @ A @B
BIrLE : BIrLE
W) tEBZVEBEIGDEaRF vy |KTH V) HEHBVISHENBOBAEF v & #TA $ $
1. 0 = $ 4. ] #= $
7y iy
O mzag | PUAE O @l O meae |PEE 7 @i
#©78 O] Bies #TH O A#as
2. ] #= $ 5. 1 #= $
7y iy
O mzae P8 [ @s 0wz P8 [ smiasy
#rH O Al ®TR O] Al
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7y iy
O mgag | 8B O @i O mxsie |PAE 7 @i
#rH O Al ®TR O] Al
B. K% CDHE RATAT - TAUAYTID?  [JIEL [JLLR
ML) DBBIEEEEFIZEL T REL,
BRE /BEIG 005 Lo%MEFEy | BER BAE BEIE T 05 S LORFE B #AER
g T =0 AEE S
Fa N BEgAE
(v) tEHHVEBEIRDBEIEF T v & #TH V) HEH DV IBEIRDBEIEF T v o ®7H
1. 4. fHE
O #F g ’ HAF e ’
O Bl - [ s == o [ sB#as
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=] O] B ®TH O] B#a)
3. 0 #= $ 6. 0O #= $
[ B Rkl [ Bsas! [ Bl BaE [ Bsasl
#r8 O B! ®TR O A
FS () 7—FR4Y7BEREMHRARER. XKETRETTH ? (i [0z
TWWZ] DOBEIF. REHRTEWT — FX2 Y TZHEREBMESAICEE L. FRICEEALTIIZEL,
A TOEAY. BEE COE0HR(|B. KECEELTWAEE. (OI5LA|C  KEMCEELTOZEE. C0E
TOER 18 FITHBLUED 13, * THRELHmT) C0EBS. T B8, BRIEE. COEOR (0B
IEREDE BB TENTNAERREL DEOEIRE. TOEDE (CDE B8 FITHEBLUED 1. KETE
BEADAH] TOETH? B 18 FIix BIUE0) &, KETEH HTENZNAEBEHEE Lizh ?
TRV AERIRNAEBTOEL
feh?
1.
2. TOTAL |$ $
3 (25) A|B
: Tribal JOBS Referral
. UIB Verif(s) on file
Must apply for UIB
(F:Q @ REETEHICOVTWV D HBEVIEKEETERICOV TV LEDRBE. 8. FHAVETH? 0w OWeR JCurrently Receiving/
MC ML) DIBAIETFRICEALTLEEL, Got/ or UIB eligible
K4 KEHER (V) RT—8 R L2, 2R B FHEDEE EEIcou U7 aE | last 12 months
[ @ [ BESKICOLTNG GBEEA _
Junz [ BEBEBIIOVTWRESHZWVE | L] WL IV UIB Ineligible Reason:
A BREADEREE. H. Fit
K# KEHE W) AF—B R LERRB EHOHBE BEICOLC LS .@
[ @ [ BESKICOLTNG GBEEA _
i O BASHIOLTLSELSWNE | LA FS: [ 40 Quarters
BREADEEE. F. Fit Verif.
COUNTY USE ONLY '@
PRINCIPAL EARNER (PE) * DATE OF APPLICATION QUARTER OF APPLICATION b cws
FS: Noncitizen’s
Honorable

*Principal Earner — the parent who earned the most income in the last 24 months prior to the month of application.

Discharge Verif.
[JYES [ NO

SAWS 2 (Japanese) (7/07) CA 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED



CA l-\~ FiEZH, #EH. TRDSEBREB/TVLED. HBVIIEEIFETTH? COUNTY USE ONLY
e BEEOD NEL A TWWE] EF v o (V) LTLREW,
- [[] Casualty Unit Notified
N AYAY
T~ R8T 1. TiEHD BREN] BE | WOR | ya e sEmETy " v | D cwe 6041
(Welfare-to-Work), Z0ftsD7015'5 L v Z 1 [J DHS 6155
Z DIDBEEENIRTF S VA 3XBh S LU EE L] Verif(s) on File
Explain Anticip. Income
= g HAREREFY Wt RREGRS SN
RIS, O—YRFS D#BNAHHE (Supplemental Security Income/ Workers Comp:
State Supplementary Payment: SSI/SSP) [J Temporary [] Permanent
CalWORKs/BIDMO S DF v v VAREEFEY
R v v > 1%4E [Refugee (RCA) Assistance] oEEEEY
BREOOGDFvvaEIOUI A IR IS BIR AN S DZ DfDE
(Cash Assistance Program for Immigrants: CAPI) EFY
GA/GR (—i&3kBh - ROEFY) ZDMDBRTUNDBEE K ol HmF S
HAGRA HARBES 5 1S E RS
B8 BEEFLEIRERE RRHOH wafFe
RN, H5 BA hSDZDIIDERITA
Y FIN s BaaERE HIDEFEIR
O—>. B, = BUFHBALIAD S DERINA
SEIFIRS DRBS /RER ORI AT DX
B (Frr7ib. E<L, £, E®
{5, DE. [EFLE. HRF A 7 RES)
Z M (BERIC)
BIEFLEHZVIEES
NEW ) DBAIETRISEALTLREL, (V) if exempt
K4 IR (FEBRET D2 EL Y £8) BEHA SBFE CA FS MC
)
S
CA B MERSA FRROLS%, FESHR- TV IEENEEEFELTVBENVETH? e CJeLi
FM% MgV DBEEFFRICEALTIREEL,
K4 AR ?ﬁ BREHA
gA ‘ ERHZVIIAEELORRT, EE. RE. 2H#HL. 8RR, KEEZBTVLREHVETH? e Juez In-Kind Income:
s, MEL) OEAERTRICEA L. EHS3NIHEEOROBER, FT vy W) LTRELN, _ ,
Verif. on file: [JYES [ NO
Fife@mB R HEERE: | BUBRE A& Rt Partial | Full |Earned |Unearned
EERELIERE s
NS $
B s
e $
cA @ A KENES®. i, BENEEORHEEETHMAHEHZVIEBARTTH ? (ikw Juwx | Home Exempt  TJYES [JNO
e N30 OB TFRICEALTREL, HEALEOLHS SUBENLEHET, Other Real Property
Market Value $
(L, x> 3. | AREREDESIEALETH?| BL | WU | PR L BR Amount Owed $
£502, BB) Fruo LT REN) i3 E.et Va};‘e licabl L
ien icable
i s 5 Listed Ff)(‘))r sale % igg % mg
FURELTAR aH
e Z Dt (Bk#I): Home Exempt LIYES [INO
WA (LM, XY 3>, | ABEREDSSIEALETL 7| BL | WO |pEE FTEE FILUE R Other Real Property
£HEFE. RB) Fryv i LTLREEW W) s Market Value D
Amount Owed g
EE $ S Net Value b
BURELTAR BH Lien Applicable  [JYES [JNO
0 @ L0 2 0ot (1) Listed for sale [JYES [INO

CA B.
MC

RERMELTVEVHPHTRES LB TWAREEFRAELTWVWREDNVETH ?
NEL ) DIBAIETFERICEEALTIRREL,

RV CJVLnz

FTEEDBEAN

TENEDRRTEH

R3FEDH (bh>TWB15ES)

Total countable property: Page 7
(List totals on page 9)

CA $
FS $
MC $

SAWS 2 (Japanese) (7/07) CA 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED
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CA
FS
(o3

@A.

FHEZH., ROBANSZVIEEXEEOREEZ ENDFOTVWETH? RIBEAD NIV H TWWX) ZFTv I W) LT

<fEEW,

& EHEAE. HA. HAEE HEISAENEINTEH LTV (BITEFTHEH5EEH V). WEEZERY
NEDESIEBORELE T

COUNTY USE ONLY

L | LKA

B LB

RE (FricHd50HZ5TEVELDLEE)

R ENTOVERLIMIF (Frtic
HLEDEEDE)

HBELEDEEST

EtES FAERLESHIHEDSY)

LEfEe - FHOLDHLARADEDEET

. RoO—>. E5EAEE. RN EL L

HEES - BRTN TV S L ERDY

IRA 4> Keogh Plans 7x &

LYy bAZAVOARE

HEZIEDIBEFRTEDESE PERS 5 L)

B, B BEMESEE. IX—~—7 v bOEGE

HERIERE TS

EMRRPERRR

P, PR, BRALE

PRI BV 2 EARENEME

BREAT TN, RIR EEEERES B - 18
1 - ZDMDEBERDIHDES

REINFERR

MADL 5D EBT HeEE

Z Dty (BfR#YIC)

Trust Fund/Not Court
Ordered

Court Petitioned
Date

Resource Verified:

Explain how:
Total Value = $

[] Burial Reserve or Trust (MCO)
Amount Owed $

[J Revocable
[J Irrevocable
[] Designated Fund

and Current Value

$

PRSRIRAT
[J CA Restricted Account
NEW ] OBEIFFERITBALTLEEL,
B BEEE EZE-IN AEHELNES SRITEDRFRE K UFRTEH REDME Check (V) if exempt
CA FS MC
W [JUWnz $
v CJVnz $
BB s
CA B. LROMEHLSHFPRIULGEDRENNADSHZD. HEWVEHZLEFATNTVLEIEHVETH? [V [JLLi
e MgV DB FRICBALTIEEL,
K& FIR &% SEE EHERE
s EEEGA
HHERE
$ EEEGA
mMc Ef. 7U=v 7. RREDMT. BELEEHSVEREAET SHEICEL. ERY—EADBRE L Verified: TIYES CINO
T, BYUEHRETATLSD., HEHVIFIBEZHICBALE LD ? L [Juez
NEW ) DBEIETERICEBALTLREEL,
Lien Applicable:
LR L TBRE | FENOmEL B ERb BB S TEDE EmEL P LIYES LINO
BOR L1EE Security Agreement:[ ] YES []NO
° MC 174 completed
; and sent: LJYES LINO
mMc @ A RO&SGEAREERE LTV ZENVETH ? i (Jobi
o E—Z—KR—FTHUVIMA. Fv\—2 )b, BEEEOGWNNL—F—
. #HE3. IB. RR—VAREE
o ANy MEEIMMEANICERT 5H6DRE i
. REE. EHER. 7Ura—0. ALSY IV, HAS. KR(ET /. ¥h—. TUTE) ) Owned Jointly
[ ] Owned Separately
NEL ) OBEETRICEALTLEEY, EEER. B0ER. AEEGMEIREET,
$100 &8 Z 5 EAE. E4% T $500 #HBZ 3 READPCEADFRENETIE LTI EEL,
[] Personal Property $500 + for
%E %EUH;.E,_J; BE A RS KIS 28 = f::%_ A TR Pickle Program
LTAR | $hidBiomE & LTOR| & {3 B Offifs L] Insignificant Value for 1931(b)
&L &L
[JLnz > [JLnz 3 > [] Listed for sale
CEw v (Specify):
Dz g OJuuvzl|® >
MC B. EH. BH. BERRE FELLEOBEMBNUEFT > TWLEEDNVEITH? MELHE - HEAREOR [V VLR .
BMLAST T, N0 DBAFFRICEALT FE, Total Countable Property: Page 8
(List totals on Page 9)
=8 FUrL B ARG FIVSTE = UL B A MG sieE | CA $
& LT 3 BEDME & LTRR| £ FREDMIE FS $
mES mER M
CIOWR s $ CIOWR S $ c $
e L] Listed for sale
N N (Specify):
CJWWE|$ $ VLR |s $
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CA REVPLG ENRBE. He. BBHE. HITOE. ENNESPEROMNELE EDBAFRENET COUNTY USE ONLY
e £, HE. SR BE. WELEESVETH? (FruYaTA FIOLTRIBE 1278, 7— KX O Ounz
2V FIOVTIRBES ~ B, Medi-Cal [CDWTIdidE 2 &% (304 B) ORIIC, 725Nzt L Transfer of Assets:
FEFRBMZEFIE LT REW, ) NEW ] OBEIETRICNE ERAZHRIAL T REL, L] CAin last 12 months
L] FSin last 3 months
[ ] Medi-Cal in last 30 months
LTC ONLY
[ ] Adequate Consideration
ca B#E, +— b1, R/—E—EIb, LYYI-YaVAER. E—4—FK— FEEERE - BALTLS (] Spenddown
me D EZABELTVTE, ZOEBRELBRICAFDE>TLEEHVETH? v Juwwz | Total Nonexempt Property
NEL ] DHZBIFTFERICRBALTLIZEL, SERAOERERIE. Bz BT, $
Compute Vehicle Valuation in
&l (1) B (2) B ) Section Below:
EEOBEA [] Verifications viewed
EEOEEES [] Leased vehicle:
e L@ UeE)
Fl A—H—, =& [ 1 Pickle Program:
Sty RES Use Pickle Hand_book
(Reference Section 9)
Rl $ $ $
KILWTEE $ $ $
SR E Ry OJunx B R B R
y—2 Ly Junz e Juex e Juex
Bl EDOLSIFERLETH?
FIEE®D TEL] H \FL‘L‘iJ s
FIyIW) LTI, E WOR E WOR E WOR
FEELT Vehicle Value
(Enter Date of blue book issue or other
e, B BER LIS documentation)
BIEFE
mEE. A, BEALLTER (1) Date: $
BEDHDREBME DIclTHE (2) Date: $
RDfeHDERDKE Date:
EReD (3) Date: $
LO)I—3>ELTDH
COUNTY USE ONLY - VEHICLES (C) Fair Market Values-CA
CASH AID VEHICLE (1) VEHICLE (2) VEHICLE (3) FMV
(A) Is vehicle a home, income Minus Minus Minus Minus
producing, primary transportation to D = D ) D Vs D e L] V=S L MO $4,650 $4,650 $4,650
get fuel/water, or used for a disabled | (Exclude) Go to (B). (Exclude) Go to (B). (Exclude) Go to (B). Excess
household member? (63-501.521) Value
(B) (1) Equity: exempt one vehicle, [ ] [ ] [ Iye [N [ Jyes [ Ino - B}
regardless of use. (63-501.523) [If YES NO S © (D) Equity Values-CA
“YES”, go to (C). If “NO”, go to (B)(2).] FMV
(2) Is other vehicle(s) used for job L] YES [ NO L] YES L] NO D YES D NO II\E/Ilnus
search, employment or training? Goto (C). Goto (C) Goto (C). Goto (C) Goto (C). Goto (C) bncum-
Use Excess  and (D). Use |UseExcess  and (D). Use | Use Excess and (D). Use fjorance
Value. Greater Value. | Value. Greater Value. | Value. Greater Value. \E/gllijlg
MEDI-CAL TOTALS: VEHICLE CA
(1) 2) 3) Excess Value $
DMV/YR/Class Code .
) Equity Value $
Vehicle Market Value $ $ $
Less Encumbrances $ $ $ Grand Total Countable Property
Net Value $ $ $ (List totals from pages 7, 8, and 9)
Exempt vy [ON vy [ON vy [ON Page CA FS MC
Pickle Program (Ref. Sec. 9 in Pickle Handbook): (1) () (3) @ $ $ $
Is vehicle used: Exempt | Yes| No|Yes | No (8) $ $ $
As a home @) $ $ $
For self-employment
To Go to Work or Medical Appointment Total  § $ $

SAWS 2 (Japanese) (7/07) CA 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED
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A A EEBEILS>TOBESVETH?
MEC DA FRICEALT R0,

RV Ve

COUNTY USE ONLY

Housing verified: [ JYES [ NO
B N2 ZiN MDORED 2 WDISREERED FERDIBE
#H Ead Total housing: $
RE
$ $ $ .
Shared housing: [JYES [INO
FERE (ROO—)
$ $ $
BIEEER (EREICSENTVEVEE)
$ $ $
REE ((EBEICEENTUVEWNESR)
$ $ $
Z O (BRrIC)
$ $ $
CA B. XEEDLIHZVE—MEZIL>TVEEIVETH? [ [JWLE
FS FRELTWEWREPEA. HUD R Section 8 GEDREREI 7O IS LHBHTLIEL,
NEL ) DBEIETFERICEALTLEEL,
EREDEE FHWETSEDRE BADLS REE FERDIBE
$
$
Fs @ A BAREESEL-TLBEHVETH? i [Jeni
MEWN) OBE. ZETEFLDRY I REIANTF v I LTLEEL,
HR THUNEE
Utilities verified: LJYES LINO
B TokiE
ZOROEE (TN, TR, HA. BRGE) Verification not required N

B/ A V2= bz EDTDMODBEFER

okiE Z O (BAFHIC)
FS B. SBEDHDHR - BR - ZOMOBEREFEBLEITH ? L JLnz
NEW OBEETREF Ty 7 LTLIEEL,
NEEE ABEEICERLETH?
HZ W Junzx
5 W Junzx
Z DO e [kez

Utility allowance
[] SUA
LJ LUA
L] TUA
[] None allowed

FS e’ T—RREVT. HLEOEHICBRGEBATES LS. SLEEUNOREBREPREBRE TEVADIZITMYIIRS &S
LT BT EDTTT., HOEIEET ZHARTRICEALTIESEWL,

EXREADKH] {EFR

] F.S. L.D. Issued

SAWS 2 (Japanese) (7/07) CA 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED



I\CII?: SAHZWISAICKEIID3 v BHEREE (HREBEZ I EDNVETH ? [V [JVLE COUNTY USE ONLY
MEL OBARFRICEALTREL, : —
Retroactive Application
NEEBIFEDDA NEEB A NEOTHDHL ShEoB LMLl [ Retro Only
ED LR 3L B [] Retroand Cont.
1 MC210A

Fs (1)
MC

MEDICARE [CIIALTWBEDHVETH ?
NEW ) DIBEIFTFRICEALTLIZEWY,

LW Ve

[l MEDICARE referral

(v) BADRBRR OIS E
FS: [J DFA285-C

MAZE MEDICARE IIAEHS &5l WwEDSESE | FTOERDS | TOM Gross Premium $

AC .Y [l aQwmB

Ji—+ B [] sLMmB/QI

K=k A L1 abwi

N\—+B
I\CII?: Kaiser, Blue Cross, CHAMPUS 7z & DRFRIE. ERMRIR. HARMR. ARRIRIE, RIANERIR [igw [Junz | State Certified LTC Policy:

(Long Term Care Insurance) Z EICHIA L TWAREHWVWETH ?
MEL ) OBEIETRICEALTLETL,

[JYES [INO

RREH REHE ErLe] BEH SO [l DHS 6155
$
Benefits Paid Out $
$
CcA H. BRE. FAEORGENSNATZIENTEZPEELTVELEERRISEEDNETH 7 e [o0x
mc MEL ) OEEIRTFRICEALTLEEL,
RRAt BERE e SR
s [] DHS®6155
$
I\CIII(\: @ BEREDFIICE S EFRENSZEHZVIEEE 60 HEICHBIC G > BBV ETH ? L [JLnx ] DHS 6155

NEW ] DBEIRFTRICEALTLIRZELY,

REEH

WIRIRE akls)

R SHDEE

me (49
MC

MEPEEDNRHIC LS LS LERPERICLZEENHZEHVETH ?
NEW) OBEIEFRICEALTIEL,

(i Junz

K4

BRDEE

PIREARE LTc BT EEANRAENBH

(] Third Party Liability

CA A, EFELE ROVWThHLDBELGERLORE - KRICHZEHVETH ?
FS

FHEED ML) b TWWA) ZEFT vy (v) LTLREL,

S WA o WA Verified: LJYES LJNO
EEMLA DRI Z A Ty b IEHBAEEDKE[FEH Special Need: [JYES [INO
FREBFERONE R —EX A " N
mount:

R B OkER Z DAt (BAREYIC):
RE (REOHTHLTERL)
MEV] DBAE. HALTIREL,
CA B. FREBHEICLINEELELTIFEHIVIEEEEHNVETH? OJlEw Junz
;5; NEL) DESEFHALTREEL,
CA C {HEELTVWZESET. tEE2T5HIHELCERSE (ERFEE) HHR2EHVETH? CHEWL LBz [l Receipts
mc MEL ) DBEIFTRICRALTREEL, M MC 272 M MC 273
s SHOMWE 8

A [] IRWE (QMB and SGA)

s FS: [] DFA285-C
gsA D. 7EEZEY—E X (In-Home Supportive Services: IHSS) 21T TWBREHVLETH ? W ez

M3 IS, TFTW2EDRE: __ SHAOLHES

SAWS 2 (Japanese) (7/07) CA 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED
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CA ' R, KK KELLEDRATHRERRICEZBERPEEEZ I ABPERLFTREOHDFH=— COUNTY USE ONLY
AFLHOBFEFLELETTH? O’V Juni YES| NO
NEL ) DIFARIETFERICHBL T ZEL, Special Need Verified
Eligible for Special Need
re EROEH. W8, ARUAROBENEENTOSIRCHTSESE, 53VIEREREENS 3 s
FRERDEFVETH? 3L\ DB, ZOEDRH : Ll bz
ca BLRAFELRBEOREMRAS RENEOERTHRL SN TENBYETH ? O Jwez | ES convictions after 8/22/96
TWR) DRER. B 49 IRUET, CW convictions after 1/1/98
N&LN] DIBEDRE: BRYRZZFTH:
FBRIE. FEROVWTNHTIH ?
BHEMICEL, TNOBX. MADHA, B R B5. B5. WEORSOME. ATk i CJeLi
SHOEA. £FE. BHEERYEELET ZBMAR > TORBYIEDNIE, <) 7 7 FDEFE - IGE - IR Qua||fy|ng Drug Felon?
LROECENT Bk S RAEEIH L. Eh. B, BB BESETS Ouewex | L) Yes L1 No
HLEIEEE 3B EIORKEREDHLH, Meets felony conditions of
eligibility?
a)  BNESROMEARIOVSLERT LTVETH? VL Junz
) [1 Yes [ No
b)  BUFAROMEZAEIOJ S LIBMLITELRHYETH? VL Junz
0 BREROMEAERTOY S LICBNMERAHR LI EADYETH? W vz
d) BREROFMEAETOY S LOIEERES R~ (Waiting list) ICZBIDE > TVWETH ? e Ovex
e) RHEMEBEOEREZLSD. REMEOFERE LS EOIHLER>TWETH ? L Juez
MEL ) DBEIFEHEBL T IREEL,
CA TROF—ERDFHBETETYT, ZOEEIF. SHRERICEZELEFEA, BEEHOD NIV b TOLZE] [F{A} [AIAY-3 [1 CHDP Brochure and
mc @ EFTvy (v) LTLREEW, Explanation Given
A REOEBRZFZIDICRIDEMEZIE. Fi6 21 FREOZBERDLDREBHRED D Date:
2. FHOBES KUTEZEDOFMH 704 S L (Child Health and Disability Prevention Program:
CHDP) B 55RT 5T EAATRET T [l CHDP Referral
CHDP #—E ZI2 D\ T DEELUWMESRE SHEETTH ?
CHDP BB —E XA THFLTIH ? Social Services Referral
CHDP BRI — R & CHRLTTH ? (MCO)
CHDP #—EXDFHPLRBFERIC. HBID
BETIDH?
B. FHEEHY—ERICODVWTDFELWERECHELETIN? [ Referred for Immuniz
C HRLIGE. EfZRDIY . BRNGRREAFTZEE. MEB5CLNTEERT, ] Pregnant '] Parent or
TOESEMHBNCEAL, THAERFLEEINETH? Guardian of
child under 5

D. HFHLTWEIN?
NEW) DFE. HEGBE 12 s BURTIH ?
C flE DT NIEV ] LEEBELIBE. X - HR -

BEDLHDFIHBRERRZTOT S L

pecial Supplemental Food Program for Women, Infants and Children: WIC) HMR#td 2 —E X DG

BERDNSHBEDHBVET,

[] Breastfeeding [] Postpartum

[ ] WIC referral

E. FENOERDOBLLEPLRDFHOEESTEG EICRIDER D S W EBEMEGRKSBE T — X2 bk
BEHZVIEIREEBREHLFLLETH ? [FV ) DIBFE. TEEDONIVAT T TSV EEHDH Y DI
DEMICTEELLEY, Eeld. BAORBEZFRRETEY ) = 7B 21ERPHHAICOVNT
& 71U —447 ) 1-800-942-1054 £ CEFE CTHBWVEDE LT,

[J Family Planning
Information Given

[} Referred Date:

SAWS 2 (Japanese) (7/07) CA 2/DFA 285-A2/MC 210 REQUIRED FORM - SUBSTITUTE PERMITTED



SIEEA

IUTDRETRWNLET,

HBITPPBICET 2EREZED. D RETEIINTOERIE. ERE.

H21RERF (Social Security Administration). TRFFE. BULERHF. B
Eﬁﬁﬁ%ﬁg\ PREDESR - M - AR LANVOEEICBEINET, &5
I FvvyaIA RBEKUT7—FR22TICBLTORRIE. IR
AL CRAKBEICEBRINE T,

WRITPPEICETS2EREZDH. WA RET BTN TOERIE, &I -
I HAZLANIVDAZ Y TICK IIRET - BTN, BRofcERERMHL
feBE. FvvyaTH R, 7—RXEZ V7 Medi-Cal I33EEH %W EH
IEEhBTEDBYET,

DT —Xid, ZHRERDSELFHEETNTVEHERT 5HDREL
DIHITEEINZHEN DY, KEBEOBREEZSH. AEPRECTIE.
EFR N - AR LANIVDR Ry T, BT BREDSH Y FT,

EBLE. ?ZE%J:@%E%EE%?’%TC&JLC$£’I‘§§E%’:§KFEE*EBCKU
FRY—E X (USCIS)(IH INS) (3% Y. USCIS hhSEHNE D IFHRIK
FryaTA R T7T—FRREZVT B2 Medi-Cal @Fﬁ'%ﬁ*ﬁk?’@j—
BHEhbYET., LHLaHS, FihMedi-CalDHZEHEET BHIBET
(a) BEM G B(EE (Lawful Permanent Resident alien: LPR). (b) B%h7%
1-688 EFiFT HHENEA. () ZEDOABEHLXKELTLRAEA
(PRUCOL) ODWITNTHEL BEIF. BRIXFERIBERE USCIS (TEfT
LEHA,

BRAMNDDSEVIRY FIARTRE R RRRRZ 5 L CEMICTROUED H
W&ET, T LGEWEE. Medi-Cal MET TN Y EEENY LET,

HWBEEHDVIIREBREIF. RETNETHED 2Fry Y21 T A RD
HRLHROSNZHDELET,

T—RRZVTZERE. 7— PRV TSRREORAERE (FE L
ELGEOI5EEEE). IERETROREEREDAR YT — ZHAERK
DHBMRICERETZEDERNREAR. BHRINETHEVDICEIBLT
LES BN ERET 2T LHROSNZIHED DY E T,

EROEH. WE. AFRHRBOBERMZENTVDHOREPTHDE,
HBVIRERRPEH B VIIRNERDEIE, Frvya1TA P77 —
FRAEY TEZITMB T EETEE Ao

RGN OFAEs - (£ - B6E - BRFE - BB, T3 D XS BRETAIC
BET 51T/, XU T 7T DIGE - FiF - LB, NS DITRICRRES
EEERAATTA. WITNHNCE L. 1996 F 8 A 22 BMUREICEICEDL
ZERTCHEBHREZZIS LA, 7— FRR VTN ERIT BT ENTE
T,

Fruda1IA RPT—RFRZVAICEL, Bl B JTHDOREMRRL

BOEMIMRLEEREZERTEE T, BB HLENE
IRNUEEHBVEBLEENZ T LB Y ET,

N (NI

IESIEUTORETRWNLET,

FrvyaIA R T—RFREZY T Medi-Cal DZHEEROIRTICRHET S
BELRRICE L.
B, gL ENTBURETHERZR

HMEICEBDEREZ BN, BREAZRE LEWVIEG
&I,

$V//114F®%A

FrvyaIAq MRBICHEICRDAEVES. &5 $10,000 DEI£A). &
B 3 EOEEBEAN. WITNAhEImARESNZHELNBYET, &
S5ICFvyvyaIARIE FEENZTERBYET,

- BRIRTEBRELEVD., BBoERERELTVS, RITIDER
T6 4~ H. 2EBMDEKRT 12 vA. 3 EIEDER CKAITHIE, HR
FrvYaiTEDBEEIE. RYDERT 3 A, 2 BIBUEDERT
6 4 Bk,

- FEIUCEHICE#HRO T —XITH L. BT 1 BUEDREERRHLT
W3, RYIDERT 2 E, 2[EEHDEKRT 4 F. 3 EEHDER TXA
ALk,

- DT HHICEFRFRTHEFRHIAZRIT . $2000 RFDHEDE
B 25, 52000 55 $4999.99 L TOHEDHZE 5 FMH. $5000 LA E
DHEBDIZEKAICHIE,

- FERFICEROED 2 WIEIN CRIEFHICZIET 51 B 1A D BEEEA
ZEBCIRI LTei5 5. R%Aéﬁd)lib\?ﬁib’é L‘Li%?" LR LTt
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COUNTY USE ONLY
ELIGIBILITY FACTORS REVIEWED

ELIGIBILITY FACTORS REVIEWED FOOD STAMP TESTS

CA FS MC CA FS mc YES | NO | NA
YES| NO |YES|NO |YES|NO YES| NO |YES| NO [YES|NO | | Categorically Eligible
Residency Property/Resources—Within Gross Income Test
Deprivation limits Household Size
Age Work participation Gross Monthly Income $
. Gross Income Eligible ‘ ‘

Immunizations FSET
Citizen/Eligible Separate HH Income Test

" ABAWDs Household Size
noncitizen Gross Monthly Income $
School enroliment CFAP y

Pregnancy verif./

Sponsored noncitizen

Eligible for Separate
HH Status

WIC Referral Federal participation Aged/Disabled
SSN established (If “NO”, explain) DFA 285-C
|ncome_App|icant/ Referred for Health Care
Recipient test(s) Options (HCO) Presentation
SFIS
TANF Time Limits
CalWORKSs Time Limits
COMMENTS
AU Size: ‘ Non-AU Size: AU/MFBU Size: FS: HH Size:
] INELIGIBLE (REASON) ] INELIGIBLE (REASON)
[ eciLe [ owersion AUTHORIZATION DATE [ eLciLE AUTHORIZATION DATE
[ ] RepeTeRMINATION ] EXEMPT MAP (] RECERTIFICATION
ELIGIBILITY CONDITIONS MET (DATE): EFFECTIVE DATE
WORKER'S SIGNATURE DATE WORKER'S SIGNATURE DATE
SUPERVISOR'S SIGNATURE (COUNTY OPTION) DATE SUPERVISOR'S SIGNATURE (COUNTY OPTION) DATE
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